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THE DIVISION OF HEALTH OF MISSOURI

Health, . 58-029643
iwﬁl-h" STANDARD CERTIHCAT! OF DEATH STATE FILE NUMBER
ublic
Service DL ED AlG 1 9 1q%iatrotioq District No. ,_.a?,QhQ ,,,,,,,,,,,, Primary Ragistration District N°-----ﬂf?j uuuuuuuu Registrar's No ---ﬁ- ————————————
Y = .
) - V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence b fure
.300 . ¢ a. COUNTY Macon a. STATE hjis gouri b CMEIEon ad ""“'O'ff
"57"‘ :' . b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chTRY O Inslde Limits
\o TOWN Calleo Rural Yes [J No[ ] oo Callao a !0 =0 vx
O\c c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, g JTve location) Resids on Farm
HOSPITAL OR ADDRESS Yes[] N
\ INSTITUTION m—— es o []
3. F[AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
James C. Cole cEATH 7 16 58
A 5. Sﬁx 6. COLOR OR RACE 7‘MARR|EDK] NEVER MARRIED] ] 8. DATE OF BIRTH % AEE Ei,:':;:,; ;:‘r‘;ﬂsqgﬁm I:uli:DER z;:ns.
K gle White WIDOWED] ) , DIvOrRCED[) 71 " ] '
b H 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUélNESS QR 11. BIRTHPLACE {City and stats or counfry)' - D 12. CITIZEN OF WHAT COUNTRY?
- durlng magt of uollung life, wvean il retired) INDUSTRY
Farm -——— Macon County, Missourd] USA

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.
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13a. FATHER'S NAME

“ndrew Cole

Hannah

136. MOTHER'S MAIDEN NAME

Rickets

41ma Cole

14. NAME OF HJJSBAND OR WiFE

15.
{Yes. no, or tnknawn)

WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Il yas, give wor or dotes of servica)

\¥aY

16. SOCIAL SECURITY NO.

17. yiF MANT

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, ond {c}.)

PART . DEATH WAS CALISED BY:

IMMEDIATE CAUSE {a}

Ad:l:::_& v""()

)
NTERYAL BETWEEN

ONSET AND DEATH
sh 5

au.:dhurfhoh a7 Foﬂqﬁb P
14
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wzf?/ﬁ%a

Conditians, if ony, DUE TO (b)

which gove riss to

above cause {a), }

tati b der-

Iying _coves tase. 4 DUE TO (c} 1532

PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the l-rr'ninul disease condition glven in PART | (a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
YES[] NO
20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
| O |

c. TIME OF Hour Month, Day, Year s

INJURY  am. w

p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, lu:tory. street, office bldg., etc.)
WORK AT WORK

2] | attended the deceased from ’) //l//ﬁ

I]B/5E

end la

Death occurred af

s! Saw him alive on

yILEYZx]

m on the date stoted above; and to the best of my knowledge, Emm’lhe couses stated.

220. SIGNATUR
¢ fi Sharg

(Degres or t';le)

N

- o

22c. DATE SIGNED

Nuby 21,58

230. BURIAL, CREMATION, | 235. DAME 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; town, ot county) ﬂ (Sharey
REMOVLIl(Spuify)
7-18-58 Mt Carme1 Cem, Gififord, Mo.
2. FUNERAL omEcL ADDRESS ATE RECD. 8Y L GCAL REG.
H. dwards . Bevier Mo. jf ‘//

{Licensed Embalmes's Statemant on R-"r:- Sida)

26 REGISTRAR'S SIGNZ_ RE ﬂ ? /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

«» Student Embalmer No. ...................
working under my personal supervision.

........................................................

Signature of Student Embalmer

Licensed Embalmer No/f(,/ .
L]
P. 0. Addre_ss'.@uwmk

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI;_MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - T,
If this body is not embalmed, fact should be so stated above.
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